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PART B - FEE(S) TRANSMITTAL. 
Complete and send this form, together with applicable fee(»), to: Mail 



Mail Stop ISSUE FEE 
Commissioner for Patents 
P.O. Box 1450 
Alexandria, Virginia 22313-1450 
orfaa (571V273-2S85 



INSTRUCTIONS: This form should be used for transmitting the ISSUE FEE and PUBLICATION FEE (if leauired) Blocks I tnroueh 5 rbo uld he comnirtM whwr 
icu unit tion? erected otherwise 10 Block 1, by (a) specifying a new corresjxadcBce address; andYoT <b) indicating a separate "FEE ADDRESS" for 



maintenance foe notifications. 



CURRENT CORRESPONDENCE ADDRESS (Note: Um Slock t for any change of t&lran) 



27316 



7590 



08/JS/2O07 

MAYBACK & HOFFMAN, P A. 
5722 S. FLAMINGO ROAD #232 
FORT LAUDERDALE, FL 33330 




indicating a separate ' 

Note: A certificate of mailing can only be used wr domestic mailings of the 
Fee<3) Transmittal. This certificate cannot be used for any other accompanying 
papers Each additional Mper, such as an assignment or formal drawing, must 
have its own certificate of msahng or transmission. 

Certificate of Mailing or Transmission 

I hereby certify that mi* FcoCb) Transmittal is being deposited with the United 
State* Postal Service with sufficient postage for first class mail in an envelope 
addressed to the Matt Stop ISSUE FEE address above, or being facsimile 
transmitted to the USPTO (571) 273-2885, on the date indicated below. 





(Depaw'tor*! Dime) 




(Sigoxavt) 


///1/0 7 





APPLICATION NO. 



PTUNODATE 



FJRST NAMED INVENTOR 



ATTORNEY DOCKET NO. 



10/727,751 12/04/2003 
TITLE OF INVENTION: WAVE SHIM AND METHOD OF SHIMMING 



Chris Gorman 



CONFIRMATION NO. 



APPLN. TYPE 



SMALL ENTITY 



nonprovisional 



YES 



$700 



1DUE j PUBLICATION FEE DUE | PREV. PAID ISSUE FEB | TOTAL FEB<S) DUB | DATE DUE | 



$300 



[ 



EXAMINER 



I 



ART UNIT 



CLASS-SUBCLASS 



LAUX, JESSICA L 



] 



3635 



052-127100 



irS^-r?^ c^spondcucc address or indication of "Fee Address" (37 
LtR 1.363). 

□ Chance of fwesj»no^nce address (or Change of CfcnesrxHxience 
Address Form PTO/SB/122) attached. 

S^^A5 d JP ss ' , Ji 1< fe atio0 (° r " Fe< > Addrew" Indication form 
PTO/SB/47; Rev 03-02 or more recent) attached. Use of a Customer 
Number is required. 



2. For printing on the patent front page, list 

(1) the names of up to 3 registered 
or agents OR, alternatively, 

(2) the name of a single firm (having as a member a 
registered attorney or agent) arid the names of up to 
2 registered patent attorneys or agents. If no name is 
listed, no name wiH be printed 



SO $1000 11/15/2007 

11/09/2007 HGEBREN8 00008104 503836 10727751 

01 FC:1504 700 m fi D 

jc *g EEI25B1 gBJiPfl ff'Sff 

patent attorneys i P°l<^ k^C^ + fh ffaj ^fA 



3. ASSIGNEE NAME AND RESIDENCE DATA TO BB PRINTED ON THE PATENT (print or type) ~~ 

(A) NAME OF ASSIGNEE (B) RESIDENCE: (CTTY and STATE OR COUNTRY) 

Lbnsirocsbon Cancels //ic . Per J- La^Ue^^e^^, 

PleaSC Check "» » PP">P riate «^8°» <**g<*y or categoric (win not be printed op tto patent) : □ Individual Bc^pomtion or other private group entity □ Government 

4b. Payment of Fce(a): (Flense Drat reapply any previously paid teue fee shows above) 
A check is enclosed. 
Q'Symern by cnxlit card. Fann PTO-2038 is attached. 

Q The Director is hereby authorized to charge the nquhul any deficiency, or credit any 
<^«T*yra«it, to Deposit Account Number Kd?Jr "(enclose an extra copy of this form). 



4a. The following fce(s) arc submitted; 
0jssue Fee 

»PubHcation Fee (No small entity discount permitted) 
D Advance Order - # of Copies 



5. Change In Entity Status (from status indicated above) 

□ a. Applicant claims SMALL ENTITY status. See 37 CFR 1.27. 



□ b. Applicant is no longer claiming SMALL ENTITY status. See 37 CFR 1.27(g)(2). 



NOTE: The Issue Fee and Publication Fee (il , 

interest as shown by tfKt records of the United States I 



tent and ^dcraSr^C^lSe^ 5 '^ ap * >lic * nt ' a ^WS***** attorney or agent; or inc assignee or other party i 



Authorized Si gnatur e ^^^»^*^^^^^ 

Typed or printed n&mo 



ocj>-r/" 2). SVw/W 



Date 



Registration No. 




£1 5 f ?r?A a A^° r *^^5?S f ? r fc^^^jp^id t»e sent to the Chief tnjwiiation Officer, VS. Patent and Trademark Office,US. Department of CorVirne^TP.O. 
M^^y^^^^USO? TO ° T SEND FEES OR ^^LETED FORMS TO THIS ADDRESS. SEND TO: C*rrmiissionef for Patents, P.O. Box 1450, 

Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control number. 
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To: Patent Office; Attn: Issue Fee 

Fax Number: +1 (571 ) 273-2885 



From: 

Fax Number: 
Business Phone: 
Home Phone: 



Serene Keen, IP Paralegal 



(954) 704-1599 



Pages: 

Date/Time: 

Subject: 



11/9/2007 10:49:35 AM 
OurRef.: Gorman/P0002 
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Gcrman/P0002 

CERTIFICATE OF FAC SIMILE TRANSMISSION 

I hereby certify that this correspondence is being deposited to the Commissioner for Patents, P.O. 
Box 1450, Alexandria, VA 22313-1450, MAIL STOP ISSUE FEE, via facsimile transmission (571) 
273-2885 on the date shown below. 

Signature Date 
UNITED STATES IN THE PATENT AND TRADEMARK OFFICE 



Applic. No. 
Applicant 
Filed 
Art Unit 
Examiner 



10/727,751 Confirmation No: 7607 

Chris Gorman 

December 4, 2003 

3635 

Laux, J. 



Docket No. Gorman/P0002 
Customer No.: 27316 



LETTER 



Hon. Commissioner for Patents, 
Alexandria, VA 22313-1450 

Sir: 

We enclose herewith the following in payment of the issue fee in connection with the 
above-identified patent application: 1) completed Form PTOL-85; and 2) PTO Form 
2038 (credit card authorization form). 

Respectfully submitted, 




Scott D. Smiley 
Reg. No, 55,627 



Date: //fafaj 



Mayback & Hoffman, P. A. 
5722 S. Flamingo Road # 232 
Fort Lauderdale, Florida 33330 
Tel.: 954.704.1599 
Fax: 954.704.1588 
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